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Skin Rash / Itching 


Printed' 11/29/2014 1046 
Time / Date First Seen (If different): 


Patient 

Status: 

□ New 

□ Est. 


Instructions: 


Vital Signs: 
Pulse Ox: 
Last Tetanus; 


Circle pertinent positive/backslash pertinent negative findings. INDICATORS: *HQI i 


.Temp, 




Pulse 


Stable except: BP_ 

Normal Hypoxic Not Applicable 
UTD NotUTD Unknown Last Menstrual Period: 


R Rate 


, % on Room Air orO, 


. L/min 
Unknown 


(HISTORY; 


CHIEF COMPLAINT: This is a 


HX from PI Unobtainable due to: Dementia Altered Mental Status Extremis HX from: Family / Caretaker EMS Interpreter 
year old male / ^maie^ho presents with a chief complaint of: /tfaslT\ Itching 


^QeW'-j — -kJL\ — 


ii 


W - -gUbi £ kfi-jLc, 


LOCATION _ 

ONSET/DURATION^W Minutes Hou(s Days Weeks Ago SEVERITY MiliU Moderate Severe Worse Since: _ 

PRIOR TREATMENT 0^ .<L -_- SIMILAR PREVIOUS EPISODE__ Days Weeks Months Years Ago 

POTENTIAL TRIGGERS Food Medicines Plants Pet Exposure Insect Bite Mite/Scabies Unknown Other: 


New Patient: Levels.l y 2: f Levels 3 • 5: 4 

Established Patient* Levels 1.- 3' 1 Levels 4 * 5: 4 


jREVJEW OF SYSTEMS: 


Pertinent Positives 


Constitutional 

^kfgativ^ 

Fever 

Chills 

Eyes 

Negative 

Photophobia 

Blurred Visit 

ENT 

^Negative) 

Sore Throat 

Ear Ache 

CV 

Negative 

Palpitations 

Chest Pain 

Respiratory 

^fegatiyb 

SOB 

Cough 

Gl 

>teggfiye> 

Vomiting 

Oiarrhea 

GU 

Negative 

Dysuria 

Hemaluria 

Musculoskeletal 

Negative 

Arthralgia 

Myalgia 

Skin 

Negative 

( /KasfT) 

Headache 

Bruising 

Neuro 

Negative 

Weakness 

Psych 

Negative 

Anxious 

Depressed 


All other systems reviewed and negative: Yes No 


New Patient: 

level 1: 0 . “ 

. Level 2: 1, 

, Level ; 3: 2. ** 

Levels 4'- 5: 10 

Eslaolished Patient: 

Levels 1 - 2: 0 

level 3: 1 

- Level 4: 2 

‘Level 5; 10 * 


PAST MEDICAL HISTORY: 


Previously Healthy* 


Asthma Atopic History 
Other Skin Complaints: _ 


FAMILY HISTORY: 


Diabetes / Heart / HTN / Other: 


SOCIAL HISTORY: 


Smoking 


.ppd x. 


_ yrs * Patient Advised to Stop 
Cessation Counseling Time: 3+min-10 min / 10+min 

ETOH/Drug Use _____ 

Occupation: _ _ 

Lives: Alone (Wth Family^ Nursing Home 


PM/F/S; .New Patient:', t Levels 1-2: 0 Level 3:. 1 Levels 4%.5: 1 each area 

’ 1 HX: ’ • Established Patient taveis 1 • 3: 0 Level 4: 1 ’ Level 5: PMH ♦ 1 ■ ” ' 


[DI FFERENTIAL DIAGNOSES / HQI / PQRS: 


Consideration of the following 


PHYSICIAL EXAMINATION: 


See Page Two 


Allergic Reaction 

Impetigo 

Tinea 

|RE-EVALUATION: 

-1- 

Pain Scale (0 -10) 

Contact Dermatitis 

Poison Ivy / Poison Oak 

Urticaria 

Time: 

Unch. 

Imp. Worse 

Drug Rash 

Scabies 

Varicella Zoster 





Eczema 

Scarlatina 

Viral Exanthema 




- — -- 

Head Lice 

Systemic Illness 


Time: 

_ Unch. 

Imp. Worse 


Other: 








[clinic 


HC PHYSICIAN DIAG N OSES /! 

Chji J" /^7/t 


PHYS. NOTIFICATION/CONSULTS: I Char1 c °py A "* 11 to Adda Cane Providers 
Discussed case/management/disposition of patient with: 


Name: 


Name: 


_ai_ 


_a.m. / p.m. 


at 


a m. / p.m. 


[DISPOSITION^ _| DISPOSITION DECISION TIME* 


Transfer Consult 


j - Follow-up: 


Discharge lo/Horng^^Work Nursing Home School Parent / Guardian 
Condition: stable 

Patient EndorsScTTo/Discussed With: 


Transfer to 


Transfer Form Completed 


at _ 


a.m. / p.m. 


DATE 


10 / 18/2016 


KRAMER, MADELINE H 
VISIT ID 11021415 

01/20/2013 22M/T 

ATT BONIJCC1, PAUL H 
PCI’: PP.RSAUD, PITAMBER 
MRN: 261617 

Revised 12/11 (c) 2012 ECI PSO, LLC Chari Pnnted On: 


11/29/2014 10 46 






Skin Rash / Itching 


* a C 1 1 

buvcirm run 

7 0 0 2 0 

7 1 9 1 2 3 7 1 

"1_ 

ma nit in. 

2 * 


r" • camiyiina MUNI | EXAM 1 IMITFn nt IF TO' 

_ Normal Findings: 

Appearance _ / ^Normal/ Well-Appearing 

L .———' No Pain Distress 

- Well-Nourished 

Dementia Altered Mental Status 

Abnormal Findings: 

Ill-Appearing: Mild Mod Severe 
Pain Distress: Mild Mod Severe 
Obese / Thin / Canheniir 

Eyes 

; Normal 

PERL / EOMI 

R Pupil _ 

_ L Pupil 



Conjunctiva Clear 

Conjunctiva Inflammed 

ENT. 

: Normal 

Ears Normal 

Nose Normal 

Oropharynx Norma! 

TMs Occluded 

Rhinorrhea / Epistaxis 

Erythema / Exudate / Dry Mur.nsa 

Neck 

Normal 

Supple 

Nonsuoo 

—-— / 

le 

Respiratory 

Normal 

Airway Patent 

CTA 

Breath Sounds Equal 

Respiration Nonlabored 

Airway Obstructed 

Crackles @ 

Rhonchi @ 

Wheezes @ 

Retractions 

Cardiovascular 

Normal 

RRR 

Pulses Normal 

No Rub / Murmur 

IRR Tachycardia Bradycardia 
Abn. Pulses (3) 

Murmur 

Gl 1 Gu * 

^Ndfrnal^ 

Soft / Nontender 

No Masses 

Tender @ 

Mass & 



Bowel Sounds Normal 

No Or.qanomeqaly 

Bowel Sounds Hypo Hyper 
Hepatomegaly / Solenomeaalv 

Musculoskeletal 

i J^5rmal) 

Strength / ROM Intact 

Limited @ 


- ' 

No Edema 

Edema (3) 



No Calf Tenderness 

Calf Tenderness 

Skin 

Normal 

Warm & Ory 

Color Normal 

Pale/ Diaphoretic 

Cyanosis @ 

Neuro j 

Normal 

Sensory / Motor Intact 
Reflexes Intact 

ON Intact 

Focal Deficit (3> 

Abn, Reflex (St 

CN Palsy 



A & O x 3 

A V P U Disoriented 

Psychiatric I 

Normal 

Affect / Mood Appropriate 

Anxious / Depressed 


IVCH Care Today 


Extremis 


Other: 


Complaint-Specific Findings 

***' 


rffi- 

U' 'l 

/SA^ 



Urticaria 

Target Lesions 

Maculae 

Papules 

Pustules 

Vesicles 

Petechiae 

Purpura 

Dry Scaly Skin/Lesion 
Weeping Skin/Lesion 
Burrow Tracts 



f- /u4- jLuM PC/ 

(M ^ 

fa ^ 

ixkd /Mr 


;Nbw Paiient: * 

Established Paiient: 

level 1: 1 System 

Level 1: 0 System 

Level 2:' 2 Systems 

. Level 2: 1 Systems 

Level 3: 4 Systems 

Level 3: 2 Systems 

Levels 4 - 5; 8 Systems 

Level 4: 4 Systems 

,* * 

Level 5: 0 Systems • 


SIGNATURE: 


I havg_reylewed available 


ricjlary I Nursing Staff documentation. 


DISPOSITION m£: 

m 


DISPOSITION DATE: 
(If different than above) 

J&H 




-4—4 

MD/DO 


reacting Physician • 1 psUormed a history & physical examination of the 
patiemand discussed^e management wilh the Resident. I reviewed the 
ResiddH{ > s^note^«f / agree with the findings and plan of care, except as I 
have documented. __ (Initials) 


After-Care Instructions Given (o & Follow-Up Care Discussed w/PetientAt Discharge 


Chart Completed: Yes No 

KRAMER, MADELINE H 

VISIT ID 11021415 

01/20/2013 22M/F 

ATT: BONUCCl.PAUl. H 
pcp.phrsaud.imtamber 

MRN: 261017 _ 


DATE 


. _ . _ _ Th,s Drm ls tu ine physician's documentation ol clinical care and treatment. 

10/18/2016 11 ,s not ^tended to supplant that judgement or create a standard of care. 

Rovisad 12/11 (c) 2012 SCI PSO, UC 

Chari Printed On: 11/29/2014 10.49 








Order Sheet / Skin Complaint 



Pertinent Lab Values: 


WNL WNL Except 


< > - < 


Xray Interp: No Acute Changes Positive 
By: ED Physician Radiologist 



Rate: Normal Brady Tachy 

Rhythm: Sinus AFIB Junctional 
Ectopy: None PVCs PACs 


Axis: NL/Left/Right _ 
ST Segment: Normal/ 
LBBB: New /Old/ 


EKG Interpretation: 


EKG Comparison: No Significant Change / Other: 


By: 


Time: 


Repeat Vital Sinns- All 


Pulse Ox _ 02 @ 


-S£_P ulse RR Temn Qg Rat 


l/min via NO / Mask / NR8 


MSS. 


except: 


.Saline Lock IV: NS i.r Rnh, fi 


ml over_ 


Maintenance IV: NR I R 
T a ! Tdao 0 5 ml IM 
Needlestick Protocol _ 


min/hr 


—Hypoxic ... % on R/A or 02 @. 


l/min 


— ml/hr 


Disposition Orders: Discharge Admit to InPt Status Observation Transfer 


Drainage / Debridement Time Out / Site Marked Per Facility Policy! 

Time:__-a.m. / p.m. By: MD/DO/PA/NP 

Site: Multiple / _ 


Results- 


- ml Pu s / Clot / Blood / Nplhinq 


Anesthesia: Local / Digital /_ 

I & 0 with Scalpel / Needle Aspiration / Other 
Packing / Drain / Other 


with Lidocaine / 


Debridement: Sharp / Blunt via Scalpel / Scissors / Forceps / Other: 

Sutures / Staples Removed: # 


RE-EVALUATION: 

Time: 


Unchanged Improved Worse 
a.m. / p.m 


Improved / Other- 


Wound Healing / Well Approximated 



VSS except: 

Appearance: 

Lungs: 

Skin: 

Neuro: 


NAD / _ 
Clear / 


, Pain: 


.( 0 - 10 ) 


Time of 
Initial Orders 


Date: 


■ RN/lnil 


PA / NP / Resident 


MD/Dol 


Teaching Physician attests -1 personally supervised and 
was present (or the key portions of the pracedure(s). 


(Initials) 


kramer, Madeline h 
VISIT id 11021415 

01/20/2013 22M/F 

A I T: BONUCCI, PAUL H 
i’CP. PERSAUD. PITAMBER 
MKN: 261617 


DATE 1 0 / 3 8 / ? D 1 ft fDrrr V S a ! SiS1 the physician ' s documentation ot clinical care and treatment. 

' o / ^ U_L.tR ,s not intended to supplant that judgement o, create a standard of care 
Revised 12/11 (c) 2012 BC\ PSO, LLC 


11/29/2014 10:46 













Illinois Valley Community Hospital 

West Slreel, IVm, Illinois M.I.S-I 
__HI5.22.1-3.KIO 


C.iring Prt ifosinn.ilv 


KRAMER, MADELINE H 


Visit II): 11021415 

01/20/2013 22M/K 

PCP: PERSAUD, PtTAMBER 
ATT: UONUCC1, PAUL H 
MRN: 261617 

Admit Datc/Timc: 11/29/2014 10:42 


To be filled out bv patient/parent 

Reason for Visit/Symptoms: S £g&K - _ 

--- ■+ McSOlptMl Orga^A . 

It injury with open wound, date of last tetanus shot: 

Females age 12 - 55 yrs., date of last menstrual period: 

Do you smoke? c/NonVes If yes, how much? 

Li nao.- 


Allergies to medications: 

. Dny) - 




Current 



medications: 

hon¥> . 




To be filled out bv Care Todav staff 


B/P 

Temp 

on a 

Pulse _13U> 

Sp0 2 


Res P Hu 

Weight 



Staff Signature: 



jl 


CARE TODAY PATIENT INTAKE DATE 


10 / 18/2016 


1ER 


HEALTH INFORMATION MANAGEMENT 
Primed: 11/29/2014 1 0:44 AM 
1555/Rcviscd: October 2012 


Page 1 of 1 
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• v f •. ' •• ; 4 '': ]»V . ■’ ; K ‘.\\ t '• ’ h‘»-'■C■ • *. '-*■ , .■' < 1 ; v •' 

• : "" '•' Illinois Valley,'Gommuriily Hospital.' v .••) If |||||| I fill Hill III I II I III ||l| : f|] '■ ' • ' '•'Cy-V-; '■ '1 - Y. 

■PT’^/K^fe■■ ■ +; J^A^Slri;^ IVa,, Illinois 6 I m'/lM"* 1 Ll ,Ur'' U", ,II U 1 -. 1 /) ,' Vi - ‘V C'^X ‘ • 1 
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. C.iring-W.-feyon:^; . ■-- n . A PGP :. P AU 6 ,' PIT A M B B R 1 : *■ .• t t> K ' ',b; '■■• ■ ■ -■ . W: 


; ^!i ei! Lchc 

>;c■ /■ fe■'□• N 0 kbi<S%fr f ,••:■■ 

r ? t' c . Br ' 0 ^, c 

■_,■ - □ Pleasf j.'i)l|.ror,mvappoimQVe'm..'! • • ,. v.-.VTv.'iJ-iiV. • .•'•••-, ' .*Jr,.>Q-Bum.Gare \f *ig\ V-'■•.•.'•.’•. 1 □'I’hafVneitis ■ ’’ "i."- 1 .; , v 

<v: .V'+',v •. 1 ■• ' *• ■»•••: - V \~t- -i , ,■■ ••/• £ -,Ti* ! •• ■ v 

./ ■■; ■ 0 .OccupMionall-lealth (7:30a:m. ; IA5:30 Dim.-Mon'daviAPmlllvV • .□ .Qdmusion • 'Seizure... 


y.~: k~ > Q .Ciin.wurk^'ith^hc'rollbwihg Umhmfonk!^ •*' •*,”; r •;••'• 

■■'■„■ K *:'■ ■■: x 

□-Minimum bencling or iionpiha •• 

■/ 1 t i.- r /V,f' f ^ ' \ V ..'v'i ' . ;*',*‘‘* " 

'fs&.ij,:.- -•■ □ Minimum^work using Li./Rt.'Arriv- 'Cee v-'-f.^iandV-. •' 



j&t . AddiiiofialMofonnation:!: ’ .’‘•••Ji* v. • •- - 'v '-- • • 

f:.|,ny. -i: .fftf i- 2 2- D' 2 'tlA:, ^ ■ ^:'‘fr e .y.. 

vM ■ ,. *, . • <b a ‘ • i ‘ \ 7i , ■ /«f . • , • > i- r ; 

A-l . 7 '.•••' ; . ■ . , * . :n- T-. * : ’ ** ,.‘.Vt 

, • \ ■ ‘ ! -■ '*/ j 1 ■• }>•*•■ 

7’. . Sil V>. ■ , . H • ! '. • V+ 4 *V,’ • 

.• yr-rrt .,. '■ 

*' t 

j ^ J** * * ’■< . ^ ^ *s ■ • ^ ( .i 1 . 

.■D Yipy have.suUircs/stapl.cs.whjdi.must.bc rcmoy^-iiy... ■ days. f' 

X-niys^ltKGs.do not always.sfiow.injury^or cWscase.'FfacUtfbs (tjrcaks in 
thc'honcs)'abeflqfa 1 ways rcvcalcd.ort^hV,initial x-rays,;ljui may b'cd'. 
^revealed on subscq'uCnt'x r ravs. Your .v,ray/i5j^Gjbas bcciVre'ad'on^' ( 

\ preliminary basis.; i-ii’nif'j i cd'ding < wil£be made by.tfie.r^diologist/intcmist 
You vcj/l be notified iftlterelsa difference 1 from the p'f?lin\inarv reading. 

S?*’ cultures lake.48'7,2fhours 16 completcySpecjalxultures wiH iak"eia '. y . 

- iTiiriimum of S.days lo complete.* Contact your physician.or ER'for results-'Sf ! 

, McdicatidnS/.Pfescnptions: ' y- ':' *\V ! ''v •.■'■• ’ [/■$, • 

.y.Y.'; <• ; 

'O^A.imreeeivcd/werc'prcicrtbcd.sedativcs onpainTnedicatibns that may 1 (' 
• makclVpu drowsy; Do not clrfvc^drink alcohol or operafe machinery 
while you.afe^Hing these meclicatiorfs!.>' •'.. • ■"*■*' ' ., • ’.v 

;Q Medication information sheets provided^r prescriptions' • 

□ Sklp^ficcls and polemiahad.verse reactions rebdewed, ’ . ' ' ' • 

■ ’• * • ... :■' . V . T l 

. J hcvxainjnation and ircniincnrytiu'hav^received in tfe?(jn’fctgcncy y • .*, •“ : 
f§}\“ has. IjCefi, given on an emergency basis only. Sh'oultl'iyqur,' • . . 

.•£9 ;> '.,?'ft.u4Uipn ubrscirbrany.^e^ symptoms dcvclbp, or.should you ndtVe^o*Vtrl'y 
■,! - as expected, contact your.dtKjor.oVthc doeio'r'yduAvar^given Ibr'lbiiow-up" ; 
f. ! v ■ ’ ^ lre : 1 **5'0u cannot contact your'dqetQr' theti return jo th^Hnifer^ency '*! 

f : ■ : ^kM /Jl .Pi 


ii .. : SiBn.ttjaftfehpaocm or,rcsponsiblfpBrt)t"t. V , . V . Sigoauia- of witness •> ■ * 

V.: •• J '■ 

1 . ' . .I . ! . ; . ■ iT 7 

; A . : - • •. --,C ; .Date/Timc vy . »•> 
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t. ' . ■• -• .v * -• • \ - . yf VO.." - v • ? H*«. • •• vk;- - ^ •• •; .'/ViSCj. .. , 


t-■■••.;•■.■ vV,. „;.'v.Vs>yv: • ^‘v V : . *. y.-<i'S,vv 

. .5 ■;■ -J , v .t'-'- ‘ . ' *. f «■.!,» •,■».. ; '.V ■ j 4 >' 0/7 ■- : » 

•’ 'v- ft* . .''.-y+S ■: . ^rr' V V -''*'$?:*< - FI ' ' ! f \ ' '''C> 

A N °--~. — • T t. ; ~ ~ : S /. . No Refills 7 ".v.V • ''! I - '■•'•:■■.. :,*■■■.■ (..jin; :>•;•:■. &.. • -• ■ - :„ v 

... ';i 0/ ; ? . .,. ■ ^ Re,i t; 

j/j jj / ' f ' ! V,,K 't ; 1 ' ■■'t*t % e/ Dr; »- Vj ^ ^ v ; ■•'. * y '** * f ' *. • '*?'& .•V_ > r- ’ L ." t * ! ■ *'.■ 

•- ••—;- ■ SUBSTITUTlQN^lIFRMrrrEU.,.•..^y-.V'DI SHENSE /<S WKITriiN... ■ . •[ ! '2 • £ ^SUpSnTrUTIONfPERMrfTfl ^--"■•■■ ' ■ 'DISPENSE ‘AS'WRlVeN' 
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’•>r..'DBA’No. 

kti."' 

\ i.. " . , Dr, 



